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STEVEN R. SMITH, M.D. 
having first been duly sworn, was 
examined and testified as follows: 

MR. PORTIS: Do we have any stipulations, 
usual stipulations, in this? 

MR. STUHAN: Well, we generally stipulate that 
all obiecCi oxua are preserved until the time of trial 
^except foj^ob^ectionB to the form of the question. 

We want to review and sign the 
id we also generally stipulate, then, a|i 
ne defense counsel is deemed an 
11 . 

a TIS: That's fine with me. Is that 

yone else? 

ASSETT: Yes. 

EXAMINATION 


Doctor, would you tell us your name, 

Steven Richard Smith. 

Dr. Smith, my name is Cole Portia. I 
know this might be quite unusual and quite difficult 
to ask questions in this manner/ and, certainly, if 
you don't understand any of my questions, or if I 
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need to repeat those questions, please let me know 
and I will be glad to do so. 

A. I wi11 do that. 

Q. Where do you live. Dr. Smith? 

A. in [DELETED] 

Q. How long have you lived there in 


[DELETED] 



professio 



Approximately 20 years. 

You are employed where? 

I am self-employed by my own 
:orporation. 


;Tell me a little bit about what your T 



corral tiqlii does 


occupatioi 


services 


that you 


medical help? 




^My professional corporation provides 
^environmental and preventive medical 


variety of patients and clients. 

Now, do you have specific companies 
for and their employees come to you for 


Yes. I do that, primarily, through my 


ole as the director of occupational and 
environmental health and medicines for Community 
Hospitals of Indianapolis. 

Q. Do you have a list of those companies 

that you have -- do you have some sort of retainer 
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agreement with those companies? 

A. Not routinely for most of those 

companies. Most of those companies, it's a 
fee-for - service basis. I take care of patients as they 
are directed to us on a fee-for - service basis. 

Q. Do you have a list of those companies? 

A. I have a representative list of some of 

my corpor ^fedC lienta, which I believe is appended to 
gny curriculum^vitae which you have a copy of, I 


think 


an there. 



And I saw some of the companies listed 


[that an exhaustive list or just -- 


.at comtrtun 


year over 




Well, it's not exhaustive. Our program 
ospitals takes care of, I believe, last 
0 different companies from whence 


employees fare directed to us, so I don't have 


[everybody 

I 

[the corpoi 




services to. 


ed to those. Those are just some of 
clients that J provide consulting 


Are these the largest corporate clients 


|in terms of number of patients? 

M 

A. I'll have to take a look here. It's 

been a while since I've looked at that list. 

THE WITNESS: What page is that on? 

MR. STUHAN: Page 4. 
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is appropriate. 



We only treat conditions that are 
deemed to be occupationally or environmentally 
related. We don't treat nonoccupational or 
tionenvironmental ly related kinds of problem. And so 
e will render whatever treatment is necessary, 
epending on the type of problem that the person has, 
nd we'll ||ppa^ them until they are back to their 
reinjury ^E^^reillness status, and then we'll 
discharge £heijy from our care. 


i i 


I'hat is the most common illness that 
y&u see : in [yfu| practice? 

I guess I'd have to specify -- ask you 
o specify « m _Ar e you talking about me personally or 

rou personally. 

I 

le, personally, probably the most 
problems I see are diseases that are 
to have been induced by environmental 
sxposures, and those run the gamut of diseases such 
pulmonary kinds of problems, neurological types of 
disorders, various types of chemical sensitivities or 
allergies. Those would be the group of diseases that 
I personally see the most of. 

Q. Would that kind of be related to 
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exposure to different types of compounds or -- 
A. Yes. It would run the gamut of 

exposures related to a wide variety of dusts, 
particulates, gases, vapors, fumes that exist in 
arious types of occupational and nonoccupational 


environments 


Now, have you ever treated anyone who 


as had canc#r=|and treated them for cancer? 


who has ca 


reati 



nvironraent! 


e s, I have. 

ell me, how often do you treat someone 


fell, as I mentioned earlier, we only 


> have occupationally or 
related problems, including cancer. 


^nd fortunately occupational or environmentally 


iduced ca 


It' s not col 


finitive 



is not a common entity that we see, so 

i 

that I would see people and render 


libal treatment to them for cancer. 


%t' s more common that I might be evaluating them to 
,|ee whether or not they have cancer due to 
Occupational exposures, trying to determine if they 


have cancer of any type, whether it's occupationally 
related or nonoccupationally related; and then, if 
it's occupationally related, I would arrange for 
additional treatment. I would not be the primary 
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treating physician myself for most types of 


mailgnancie s. 


So you would refer that patient out if 


they needed chemotherapy or specialized treatment for 
that cancer; is that correct? 

A. Generally, that would be the case, yes. 

If it were a skin cancer related to an exposure of 
some typemight surgically excise the lesion and 


ender tr« 


Snt without sending that out; but 


routinely,' iflthere is a systemic malignancy, or a 



Ulan internal organ, we may make the .1 


we may arrange for medical treatment 


malignancy 
agnosia 


and wfti£mava8tav involved in the individual's care, 


but we "arefnoci the primary treater for those types of 


cancers. 



Q • | 


Now, have you ever treated anyone with 



mall cellfWPf'cinoma? 


have treated someone with small cell 


arcinoma, but it has been some time. 

Q. Okay. Can you describe a little bit 

bout the origin of that illness? 

MR. STUHAN: Do you mean the origin of that 
illness generally or the origin of that illness in a 
particular patient or in specific patients? 

MR. PORTIS: The origin of that illness in the 
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recollection was that 1 was 
sd in April or May of 1998, or 
>uts . 

re you ever provided testimony in a 
ire? 


■industr vdocum Q ffte.uoof.odu/docQ) 


— 














1 

2 

3 

4 

TP" 

5 { 

6 


A. 
Q ■ 
A. 


Yes, I have. 

On how many occasions? 

I've provided testimony on one 


occasion; one case I provided testimony both at 
^deposition and at trial in that case. 

Q. What was the name of that case? 

I believe the name was Dunn v. R. J. 
t patient's name was actually Mildred 



Where was that case pending? 

The case was in Muncie, Indiana 


1 

A 


What was your general opinion in thatf 

My general opinion was that Mrs. Wiley 
environmental tobacco-smoke -induced 

In this case, what were you asked to 


I was asked to review voluminous 
^medical records and other documents pertaining to Mr, 

^cton that had been provided to me by the attorneys 

§ 

from Jones, Day, Reavis & Pogue. I was asked to 
review whatever medical literature I felt was 
relevant to determining whether or not it was my 
medical opinion that Mr. Acton's problem in his lung 
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determination at that point, although my primary role 
in that case was not to identify specific etiology, 
but the cancer in that case was attributed to this 
individual's mainstream active smoking. 

Q. All right. Did she believe that it was 

aused on the job in any fashion? 

A. No, she did not. 



viously, 


is case. 


what are y 


i s c a ae ? 





estion on| 


ell me a little bit about -- I, 
ave the information you've provided in 
I appreciate that. Are there any -- 
pinions going to be at the trial of 


Well, I'm going to object to that 


ground that it calls for a hopelessly 


erbroad asgtWer. Dr. Smith's disclosure statement 


entifies tTHeT"^opinions that he plans to express at 
e time offtrial, and I think an entirely 


propriates 


>onse to that question would be for 


Jpim to simply read the disclosure statement; but 
think you would agree that that would benefit 
Gai ther of us -- I should say none of us -- so I'm 
going to suggest that you put another question to the 


witness. 


MR. PORTIS: I certainly don't want him to 


read it. 
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the University of Cincinnati School of Medicine. 

When was that? 

A. That would have been -- and I need to 

refer to my curriculum vitae, because I believe it 
ght be listed there. That was over a period of 
time from 1982 through 1985. 

Q. It says that you will discuss 

een mainstream smoke, sidestream smoke 
1 tobacco smoke and its constituents. 
N: Would you refer us to a specific - 

closure statement. 

IS: Second paragraph, first page, W 



N: Thank you. 

SS: I have that. 

MR. PORTIS: Tell me a little bit 
ture that you are familiar with and 
lating to environmental tobacco 

I have reviewed an expansive amount of 
.terature relating to environmental tobacco smoke. 
I'm not sure that I could be encyclopedic and list it 
all, but I have reviewed the peer-reviewed medical 
literature, if not all of it, substantially most of 
the environmental tobacco-smoke-related literature as 


17 
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smoking in terms of the nature of the chemical 
exposures and the quantities and concentrations of 
the chemical constituents in environmental tobacco 


ft' 


5 f 

6 

7 

8 
9 

10 
11 
12 

13 

14 

15 

16 
17 
IB P 

19 

20 
21 
22 

23 

24 

25 




K~, 


smoke; the fact that the animal toxicological 
iterature does not support the theory that 
environmental tobacco smoke causes primary lung 
cancer in nonsmokers, and the epidemiologic 
iterature not reliably establish that 

vironment^^obacco smoke is a cause of primary 
,ung cancer^J 

Q. ^^|ave you done any studies in any of 
se areas' ^ourself? 

If you're talking about, Have I 
lerformed a ln ep idemiological study myself? I have 

iewed the peer-reviewed medical 
*t pertains to those topics, 
tnd as it relates to the 

>idemiolog ^d^y studies that you have reviewed, are 
>u saying there are studies, some that show that it 
related and some that show that it is not? 

HL, A. There are studies that suggest that 

it's possible that environmental tobacco smoke is a 
cause of primary lung cancer on the basis of effect 
estimates that are greater than one. None of those 
studies are definitive and can be used to establish 
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ETS ; and, on the basis of my review of all of those, 
I have formulated an opinion that ETS has not been 
reliably established as a cause of primary lung 


cancer. 


MR. STUHAN: And Cole, since Dr. Smith 
referred in his answer to information provided to the 
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final approval, but they were the ones that were 
doing the word processing on it, and it was a list 
that was actually established over a period of time 
in whioh I would provide them with a listing of 
ertain articles and supplement that later on. 

Jhey were doing the transcription on that, and so 
hey were the ones that, I think, readied the final 
orm of th ateM I don't think it was a matter of 
proval o^'disapproval of the items that were listed 
n the rel Langf listing. 

Q. |^H%ould you mind providing us a copy of U 
at ^11s t it to the court reporter? 1 

Qr. .d^UHANt Well, I don't know that that is 
r. Smith'4^determination to make. I will take that 
equest und|||^advisement, but I will say now that we 
ave not h^eh^r^sciprocal privileges extended to us by 
laintif f' ^"iff^erts in this case; and so, if we are 
oing to bj L iSshanging that kind of information, I 
ould think we would need first to reach an agreement 
hat the exchange was going to be a two-way street. 

MR. PORTIS: Well, you know, again, maybe 
that's between you and Graham, I'm entitled to know 
-- if he's going to talk about documents at trial, 

I'm entitled to know what he has reviewed so that I 
can read those and be prepared for cross-examination. 


24 
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MR. STUHAN: I understand that you are 

entitled to know what documents he has relied upon. 
I think Dr. Smith has described generally the kinds 
of literature on which he has relied, and 1 can 




represent to you that all of the specific 
publications that he has identified to us have been 
listed on the exhibit list that we have filed and 


rved . 




I understand. I guess what I'm 


ying to avoi<i is a hide and seek. I don't think 


this is a 


ere I have to figure out which of 


>se documents;on your exhibit list, which is 



lumllWis / ^^re related to Dr. Smith. I think I'm 
titled toUcnow specifically -- I know I'm entitled 
know spe^^cally what documents he has relied 
on,- and I king him to provide it, whether he 


s the lisi 


and he says he does -- I'm asking him 


provide the court reporter. 

% MR. STUHAN: And I told you I will take that 

request under advisement. 

A. I think the only other thing I would 

say about that is that I relied upon substantially all 


the peer-reviewed medical literature that pertains to 
the chemistry of environmental tobacco smoke, the 


m 4 «)« 4: m IHH* JB * I« (•] 
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epidemiology of environmental tobacco smoke, and 
primarily focused upon, with respect to epidemiologic 
literature, the American epidemiologic literature, 

but if there is something that pertains to 

\ 

vironmental tobacco smoke and primary lung cancer, 

I, will probably have reviewed the vast majority of 


ose pieces, and upon that is what I based my 


mion in 



q. r- 


matter 


MR. PORTIS: Can you provide that 


sist to the^oprt reporter? I guess is the question. • 
A. w j,ii do that if I am instructed to dd 


by Mr,. Stub an • 



icided whe 



You will not if you're not instructed? 


IS: And, Mr. Stuhan, you just haven't 

he is going to provide that or not? 
AN: That's correct. You do have the 



hibit lisffr^\lf you want to ask him about specific 


tides on: 



exhibit list, you're certainly free 


> do that now; but, as I said before, absent the 
tension of reciprocal privileges with respect to 
gfiintiff's experts, I'm disinclined to make that 


kind of information available. 

THE WITNESS: And let me be clear, I do not 
have that list with me now, so it's not like I could 
give it to the court reporter, anyhow, if I was so 
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BY MR. PORTIS: I assume it's at your 



inclined. 

Q. 

office? 

A. Yes, I believe it is. 

Q. Now, it says here -- and I'm now on 

age 2, the first full paragraph there, the last 
hrase. It talks about Dr. Smith's opinion that the 

K. , 

aboratory j^^ies, clinical studies, and 
idemiolo^t^a^ studies have not reliably established 
hat ETS exposure is a proven cause of lung cancer in 
nonsmokers i :■ 


- whft^wo 
A. 

ausation 
Q. 
A. 

f environ 






hat. Dr. Smith, in your opinion, need 
satisfy you for reliability purposes? 
Sre you talking about as to determine 
ically? 
orrect. 

ell, I adhere to the basic principles 
1 epidemiology with respect to 
nvironmental causes of chronic diseases, so all of 
he information, including the various aspects that 
ifve to do with the chemistry of the substances, but 
even more importantly to the toxicologic and 
epidemiologic information. The weight of the 
evidence would have to be such that I would believe 
that the information could be relied upon to draw 
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that conclusion. And that would mean that the 
studies that were being proffered as support for the 
theory that ETS causes lung cancer would have to be 
performed properly; they would have to be of such 


validity that they could be relied upon by a 
^actitioner such as myself; and they would have to 
m^et certain epidemiological types of characteristics 




at rise t 



level of causation as we understand 


m^ical causii-^i-qn from an epidemiologic perspective. 

Q. me ask you this: Are there any such. 



studies thatr^fllm to have reliably established that 

is a prolninHcause of lung cancer? I 


IThere are several studies that purport 


suggest t faAt J ETS is a cause of lung cancer in 


ismokers 


ton't think any one study by itself 


i be relied™xtpon to make that determination; and 
ire are allfcPpooling of some of those studies, and 


le results 


lose, some of the people who advocate 


|is theory have used those to espouse the theory 
eat it has been established that ETS causes primary 


cancer. 


I would say that those studies are 


flawed individually and the pooling of those studies 
does not allow one to reliably conclude on a 
scientific basis that ETS causes lung cancer. 


http ://legacyJibrary.ucsf.ecB^M/^BTlb|t}^aflO)#|ac^^ , .industrydocuments.ucsf.edu/docs/skgl0001 








Q. Are there any specific studies that you 

can. think about as we sit here today that are, in 
your opinion, flawed? 



■A. Yes. Several of the epidemiologic 

itudies have flaws in them. Some have certain types 
f flaws, others have different types of flaws. So 
here is a variety of the studies that have some 
eficiency %: ^P%hem. 




an think of 


flaws: the 


•%hich studies would those be that you 


now? 


ell, ones that come to mind that have! * 

A 

ham study has flaws in it; and, goings 


y na 1 


ome flaws 


he Buffle 


lertain so 




ora, some of the other studies that have 
jythe Janerich study, the Humble study, 


idy. I'm thinking of studies that 
more specifically to the Acton 


iatter in t(hat,regard. And I'm not recalling all of 


hem. I d< 


shave anything to look to here 




□ Some of the other studies that have 

■r 

^ome flaws in them are the Stockwell study, the 
ijrownson study, in terms of US studies; and there are 
a variety of other studies that have some element of 
deficiency or flaw in their .design or their 


conclusions 


Now, when you determine that a study 
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has flaws in it, are there portions of the study that 
you would rely upon or, if the study has any flaws in 
your opinion, would that mean that you would totally 
discount that study?' 

A. No, I wouldn't totally discount the 

tudy if there were some flaws; one just tries to 
ake a judgment as to whether or not those flaws are 
ubstantiaiyWrlether or not they erode the 
nclusions|^^t have been drawn from the study. So 
here are cgj&taiin aspects of all of those studies 
that I be 1 i^evejcan be relied upon in some fashion. {* 
'at L,.don' ^Jfe ^lieve can be used is: those studies *T 
ganno O e u|i||d>to draw the definitive causal nexus, 
at ETS ca issafetea lung cancer in nonsmokers. 

Q. pii^How, have you spoken to any of your 
eers about^ET^? 

A. have spoken to some of my peers about 

Q. Are there any of them who would 

isagree with your opinion that these studies 

not establish that ETS is a proven cause of lung 
cancer? 

A. There might be some. Nobody has shared 

that feeling with me. I do know that there are 
physicians who believe that ETS is a cause of lung 
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cancer. As a matter of fact, a lot of the medical 
literature in its generic states that; but when one 
takes a look at the scientific basis for that, then 
one has pause to draw that conclusion. 

So I would presume that some of my 
lleagues, if posed that question, would have the 
derstandipg that ETS is a cause of lung cancer, 
one has «#|f ; fld that point with me. I think most of 
at I've spoken with about this would 
ysis on this matter. 



ve you attended any seminars related U 


5 


No. not specifically. 

tended any seminars where ETS was 
opic? 

Y^s. Routinely, in the general field 
and environment medicine, 

|bacco smoke is a constituent of some 
irkplace environments. And so that issue comes up. 
have not attended any seminar where there was an 
fensive discussion as to whether or not ETS is a 
cause of primary lung cancer. 

Q. Which seminars .have you been to where 

ETS was discussed as a topic for the seminar? 

A. I'm not going to be able to remember 
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specifics. I can tell you that the American College 
of Occupational and Environmental Medicine puts on 
two annual seminars, one in the spring and one in the 
fall, and I know I have attended sessions at those 
^me^tings where environmental tobacco smoke was 
^^cuased as a part of those; but I can't remember 
.specific lectures that were targeted and focused 
.ely on en^^fe^mental tobacco smoke. 

Q. f'^i^ you attend those sessions? 

A. sorry? 

you attend those sessions where it 



it 





ave attended some sessions put on by 
ege of Occupational and 
icine where environmental tobacco 
ed. I don't recall attending any 
was as to whether or not there was sound 


.entific ba'sis for the conclusion that 

) 

fvironmental tobacco smoke causes lung cancer. 

Q. And if the American College of 

Occupational Medicine puts on two seminars a year, 
what time period are we talking about where the 
ETS would have been discussed? 

A. I don't know specifically, but it would 

have been f rom Bomerimg -' in" ttb g th r ough 1 x997 , - 
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Q. For what purposes do you do that? 

A. For the purpose of rendering an opinion 

as an occupational and environmental medicine 
specialist as to the etiology or cause of the 
oblem, as to whether or not the diagnosis is 
cprrect, as to whether or not the medical treatment 
at has been rendered is appropriate. Generally, 

, it revolves around the etiology or • 
and environmental relatedness of the 


d you make any determinations in this-.^ 
tiology of Mr. Acton's medical 


: 


|s, I did. 

iat is your opinion on that? 

^11, in order to arrive at etiology, I 
all, arrive at what I felt was the 
|nosis of his problem. One really 
mot establish etiology until one talks about the 
ifagnosis. And here the terminology may be a little 
►rent. Sometimes people use "etiology" to mean 
the diagnosis, the clinical etiology of the patient's 
symptoms. I'm talking about etiology as the cause in 
the terms of an external kind of a cause or an intrinsic 


klna ~ of cause of a a ragase 
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to have some indication about the amount of radiation 
that Mr. Acton has received in terms of an analysis 
of the aggregate amount of ionizing radiation that 
has been directed toward his chest. And to the 


tent that that information either exists or will 
ist, I've asked the attorneys to provide that to 









is case, 


my opinions 

h4 n 9 n ^ 





at would help you in your opinions in 


Se four? 


m not sure that it would help me in 
like to be rather thorough about 
obviously, I would like to have 



ditional rfiiifical records, and I'd like to have 


cess to ai 


bpert witness opinions with respect to 


itters; buts^Fm not sure whether or not it would 


lp me with my\opinions. 



formation 



rtainly, if there is a piece of 
comes up that is salient or 



irtinent, I will consider that in my analysis of the 


Q. Now, you have reviewed, I assume, the 

treating physicians' depositions? 

A. I have reviewed the deposition of Dr, 

Thrasher and Dr. Finegold and Dr, Datnow. I don't 
recall reviewing depositions of any other treating 
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suffered from small cell lung cancer, so I don't come 
to the same conclusion. So, I guess, if you list 
that as a concern, that would be -- I'm at odds with 
that conclusion that was proffered in Dr. Datnow's 



os it ion. 




And then Dr. Thrasher's deposition, I 


not agre^ that Mr. Acton has small cell lung 


ncer, and 


cthcer has 



s&sj induced 


S not agree that small cell lung 
Ibeen established to be something that 


ptcond-hand or environmental tobacco 



.smoke; and Ijioh 't believe that environmental tobacco^ 
~oke hsStes evbgrLs&een shown to be a cause of chronic 


jonary disease. I think that was 




ithat he had indicated. 

\ there are many subdivisions of 


another opi] 


fose, but v/e jv|st don't come to the same conclusion 



to, nurab< 


, number 


|e, the diagnosis that Mr, Acton has; 
I the etiology of the specific 



p/agnosis that he has. 


Q. Now, are you concerned about any 

^Ppfesure Mr. Acton had to any other source besides 
tobacco that would have caused any of his injuries? 

MR, STUHAN: I will object to the question 
because I think that, as phrased, in terms of whether 
he has any concerns, renders the question vague. 
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ambiguous and confusing. 

A. I have taken a look at, as I do in all 

of my environmental etiology assessments, at the full 

range of exposures to environmental agents that Mr. 

\ 

ton has indicated in his medical records, his 
deposition testimony, his wife's deposition 


testimony, co-worker deposition testimony. 


ve taken a look at his occupational 




to si 


s engaged 




at types of work activities that he 


^ I have taken a look at his medical 


records as ir^rertaine to potential etiologies of 


neediesttc disorders that might affect the lung. All 


thofi^reptihings that I factor into my calculus on 




ds whole t 



I alluded to earlier, since I 


.ieve thatHrr%s clear that Mr. Acton suffers from 
■cinoid; alicffsince carcinoid is not something that 


Tai caused by| 


environmental agent, I don't think 


That those are dispositive with respect to what the 

s 

;a«use of his problem is. 

tessJLaj Q. BY MR. PORT IS : Let me ask you this: Is 

there any possibility that Mr. Acton suffers from 
small cell carcinoma? 

A. The possibility that Mr. Acton suffers 

from small cell carcinoma is so remote as to be not 
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case that hi 


even worthy of entertaining it at this point in time. 
It is a very, very, very remote possibility. 

Q. Well, based upon his background what, 

in your- opinion, if he does have small cell 

\ 

^darcinoma, caused that small cell carcinoma? 

< A. Well, obviously, that requires me to 

accept the fact that he has small cell carcinoma. I 
ive a real^^lard time addressing that question, 
scause I b^^i-^ve it's clear on the basis of the 
:ientific SsJad^medical information pertaining to his. 

isn't have small cell carcinoma, 
it if you were to state - - if you want3 
a, hypothetical where I were to 
:hat he had small cell lung cancer, 
you woul^ffjce for me to do that, I guess I can 
ilk about the potential etiologies of that are. 

Q. ' s what I want you to do, please, 

A. Okay. Number one, I do not believe 

iat small cell lung cancer is related to 
■ironmental tobacco smoke. That would be excluded. 
There are other causes of small cell lung cancer. 

'he most common by far and away is active smoking. 

My understanding is that Mr. Acton has never been an 
active smoker himself, so I can exclude that 





tarr^bo* 

<§s pMi | 

ive conclus 
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exposures either in testimony provided by Mr. Acton 
or any of the information you have about Mr. Acton in 
any of his medical records? 

A. Yes, there was some information, both 

prom the occupational exposure perspective, as well 
ys the nonoccupational exposure, that if one were to 
pnclude that Mr. Acton had small cell lung cancer, 
lese are p^ps^ble etiologies for that. 

lat were those? 

jpne would be ionizing radiation. 

Ihd where was he exposed to that? 

|e was exposed to ionizing radiation 
rpes of medical diagnostic medical 

med on him dating back from the 


.1 right. What else? 
had some occupational exposures to 
lemicals that are known human lung carcinogens, or 
“at least one can presume, based upon the type of work 
.activity he has done, that there is the potential for 
exposure to these types of agents that are known to 
be a cause of primary lung cancer. 

Q. In what jobs would that be? 

A. The job where he worked as a cement 



• w ' g'rttg r .sr. a ' -e r g rt rent 'tnam ifa r ruring facility 
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what it is in mainstream smoking that causes lung 
cancer; so, to the extent that arsenic is present 
there, we can't say with any degree of certainty that 
that is the cause of lung cancer. 

3 THE WITNESS: We probably need to take a break 

n a few minutes or so. 



MR. PORTIS: We're about through. 


ESS: Okay. Good. 


MR. jgjgyj is: If you want to keep moving on, 
e'll try ti mjad t through in just a few minutes. 



dldwtesi 


i the case in Indiana, you said that :-i 
at the trial in that case; is that 


ri sr h J 



s, I did. 


id you rely upon the same studies in 


lat case a& y<$Vi have in this case? 


e ones thk 


relied upon some of the same studies. 
>oke to the generic causation issue I 


Relied upon. There are obviously additional studies 
^iat I have relied upon in this matter, either 
^a4^ause they are recently published studies or 
because on things that are more specific to the type 
of cancer that Mr. Acton has been proffered to have, 
i.e. small cell lung cancer, I took a look more 
specifically at the epidemiological data and 
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cancer . 

Q. What are some of the more recent 

studies'that you relied upon as it relates to this 
se ? 

One that comes to mind is the Bofetta 
study of the epidemiological 
ng cancer in nonsmokers exposed to 
bacco smoke, a European kind of a 
ntry study. 

i]also took a look at some additional 
that was done, the Hausmann 
ferent studies on “Animal Toxicology 
Tobacco Smoke." There may be others, 
es that come to mind right now. 

T|iank you. I guess I just want to -- do 
the other experts that the defendant 


A. 

udy - IAR 
aluation 
fvi ronment 
^udy, mult| 


xic 



> * 
& 



ic 
tw 

Environm 
ose are t 
Q ■ 

u know an 





use in this case? 

A. Do I know -- 

Q. You may not even have seen the list. I 

don ' t know. 

A. I don't know. To the best of my 

recollection, I don't know any of them. If you gave 
me a name, I'd tell you whether or not I knew them. 


I' ll - glve you some names and jugt ask 


Trr 
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